Return to:

Facility Name:

Facility Address:

County:

Contact Person:

Telephone No.:

Kansas Department of Health and Environment
Bureau of Water - Geology Section

ATTN: Cina Poyer

1000 SW. Jackson, Ste. 420
Topeka, Kansas 66612-1367

HYDROCARBON STORAGE WELL FACILITY
ANNUAL REPORT
YEAR

l. List and Describe any incident of abnormal product lossduring thereport year:

. List thewel number and date of gamma-density logs or sonar surveys conducted
during thereport year*. Enclose any logs or surveysnot previousy submitted:

Date of Date of
Date of Gamma- Sonar Date of Gamma- Sonar
Well No. Density Log Survey Well No. Density Log Survey




List estimated storage capacities (in barrels) for all active wells*:
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Well No.

Estimated Storage
Capacity in Barrels

Well No.

Estimated Storage
Capacity in Barrels

V.

List all storage wellsin which product is displaced using fresh water*:

Well Number

Well Number

Well Number




V. Ligt all wells currently being washed to oper ating capacity*:
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Wel Number

Wel Number

Wel Number

VI.  Lig thevolume (in barrels) of product injected and withdrawn for each well or well
systemsduring thereported year*:

Well No.

Volume Product
I njected

Volume
Product
Withdrawn

Well No.

Volume Product
I njected

Volume
Product
Withdrawn




Page 4 of 4

VIl. Lig thewdl number, thetype of product stored and maximum and minimum product
storage pressuresduring thereport year*:
Type Type
Well Product | Maximum | Minimum | Wl Product | Maximum | Minimum
No. Stored | Pressure | Pressure No. Stored | Pressure | Pressure

*Provide separ ate attachmentsif necessary.

Signature:

Title:

Date:
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